MISSOURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- -63—-000812
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District Ne. - Prirary Registration Di hté oo 6 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. __-_______ rimary Registration District No. 's. No. . 3
ON THIS STUB

2. USUAL RESIDEP}CE {Where deceased lived. If institution: Residence before

a. STATE IVIISSOUR r COUNTY c OLE admission)

b, C(I)‘I;Y (1f outtide corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN  romrmea ON GITE; MO TowN JEFFERSON CITY, MO, [™OxtD
c. FULL NAME OF {If NOT In hospital, give locdfion) Inside Limits d. STREET {If sutside, give Iocu'flon) Reside on Farm

M , HOSPITAL OR . ADDRESS - . . R
% 2 {g ‘} INSTITUTION 52 1 wA v Yes %; Ne - 521 SVJ IFTS HIG}MY Yes O No’t:]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

{T or print)
R ANTON RERNARD _ BRUEMMER oeam JAN 3, 1963

6 5. SEX 6. COLOR OR RACE. 7. Morried [T Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
z

MALE WHITE Widowed & Divorced [] 1p 90 -9 Morﬁu‘[ ?\? Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] LACE (City andl state or country) | 12. CITIZEN OF WHAT COUNTRY

dugj f working life, even if retired)
REH W A
iﬁED %ARMER ARDS VILLEIf_N;MM%aﬁtUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

VS 300
Rev. 4/59

DATE AMENDED

HENRY BRUEMMER MARY A.DELIDE §Q ULTF HELEN SCHNIEDERS

15. WAS DECEASED EVER'IN U.5. ARMED FORCEM™——— ¥ NO. Address
{Yes, unknown) [ (If yes, give war or dllel q
"} I 110

MRS MARIE BRUNS J ¢ W

18. CAUSE OF DEATH (Enter only one cause por v ror oy wor oma (o INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ON AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b) ‘2:“ z A Gt ¢ c&z:; Ed ‘G ‘; et : k
which gave rise to

sbove cause (a),

stating the under- .

Iying cavse last. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female wa
diseare condition given in PART | (a) . there & pregnency in lmst 90 da

’ ! O Yes | D'I‘fo_];D Unkno

19. WAS. AUTOPSY ~20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury In PART I or PART Il of item. 18.)
gggramﬁou? L m} [m| [m) ;

20c. TIME OF Hour ©  Month, Day, Year
INJURY am. .
p.m.

20d. INJURY OCCURRED + | 20e. PLACE OF INIURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
. NOT. WHILE AT WORK []

or- e
2 I aﬂondud the deceased ffom_m_ﬂ— M nd last saw i, alive. OI\_M' f 3

‘Death occurred at. 10 P on the date stated above, and to the best of my knowledge, from the cavuu stated.

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

MEDICAL CERTIFICATION

22 GNATURE {Degree or titie) 22b, ADDRESS 22¢. DATE SIGNE(

’ P L 2. M’
b | N, | 23b. DATE * | 23c. NAME OF C| METEI!Y OR CR: d.. LOI [ON (City, town, or county) o ('N '

/
Specify) :
' °‘”‘i‘° 1/7463 St Stanisifis Wards

o e \ile
24.  FUNER f' RPCTOR, SN ADDRESS 25 DATE RECD. BY LOCAL REG. [25. RERISTRAR'S SIGNATURE ‘
‘ A, sl A __JcMo.7 1963 ”/

y/ } (Licensed Embalmer's Statefdont on Reverld Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ"

8Y AFFIDAVIT OF

ITEM NO.




S'I"ATEMEhi‘Ii BY LICENSED EMBALMER

- P,

RS

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer Neo.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN #
with the above.constitutes grounds for revocation of license).
RN | embalmecl ‘by: a:STUDENT, _he also shal! sign.in his OWN; handwrmng- W
If ths body is not embalmed ~fact, should be so-stated above.




